. FORMD UNITED STATES U{ L§ / [p Q OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION SI\:E::UMBER: Ap r?lz;;‘gggg
. X N s ‘
Washmgton, D.C. 20549 Estimated average burden |
Fow D hours per rcsponse....,........,I6,00
A— NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, e LY — |
SECTION 4(6) AND/OR | : \
07070476 UNIFORM LIMITED OFFERING EXEMPTION Date Received
T / l\ I
o 1'\ iy
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /y %
Offering of beneficial interests in ACW] ex-U.S. Value Equity Fund ,c.“h RECEIVERNCR
Filing Under (Check box(es) that apply): DO Rule 504 D Rule 505 R Rule 506 O Section4(6) @ ULOE U//”G
Type of Filing: @& New Filing 0 Amendment A e g
A. BASIC IDENTIFICATION DATA NN\ VLT L g evr
1. Enter the information requested about the issuer \z’g\ /’
Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.) \"%) A\U‘
The TBC Private Trusi— ACWI ex-U.S. Value Equity Fund :o\200 4 |
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (IncludingArca’Code) |
¢/o Mellon Trust of Delaware
919 4005 Kennett Pike, Suite 250, Greenville, DE 19807 617/722-7570
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
BHOC ' @ Y Vi
Brief Description of Business it COCH)
To invest in securities OCT 2 3 m{ ;
Type of Business Organization {HOMSON
O corporation O limited parinership, alrea’_ﬂNMC'AL ® other (please specify). pontfolio series of The
TBC Private Trust, a
0O business trust [ limited partnership, to be formed Detaware Statutory trust
Month Year
|0 |9 | o |7
Actual or Estimated Date of Incorporation or Organization: ® Actual [ Estimated

Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notxce is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) on the earlier of the dae it is received by the SECat the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or centificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not tmanually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each
state where sales are to be, or have ben made. If a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriale states in accordance with state law, The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure in,Nlc the apniapriats federal notice nill ot result in a loss of an available state, gxempfipn pnless
suchexemptwnstspradicatad o nidhe Jilingol 2.fademl aosicenber.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Exccutive Offtcer D Director & Investment
Manager

Fult Name (Last name first, if individual)

Mellon Trust of New England, National Association

Business or Residence Address (Number and Street, City, State, Zip Code)

One Boston Place, Boston, MA 02109

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer @ Sole Trustee (1) O General Partner

Managing Partner

Full Name (Last name first, if individual)
The Mellon Trust of Delaware

Business or Residence Address (Number and Street, City, State, Zip Code)

4005 Kennett Pike, Suite 250, Greenville, DE 19807

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director

0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
The University of Montaia Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)

600 Connell Avenue, Missoula, MT 59801

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner O Executive Officer O Director

0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Pacificorp Bargaining VEBA

Business or Residence Address (Number and Street, City, State, Zip Code)

444 South Flower Street, 453" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0O Promoter O Beneficial Owner D Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply; O Promoter [1 Beneficial Owner O Executive Officer O Director

01 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

8 Marigold Lane, Andover, MA 01810

Check Box(es) that Apply:

O Promoter [0 Beneficial Owner 0 Executive Officer O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

(1) Delaware statutory trust

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?......c.cocovvevcnnnne. o [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individualZ.........coeocviiiciiiia $_*
* Subject to the discretion of the Issuer. Yes No
3. Does the offering permitjoint ownership ofa SINEIE UNIT........ociiiiiiic e e s ssare s s ees i a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated persen or
agent of a broker or dealer registered with tie SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only. NIA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STALES).....c.oo e st s s eas e sr s eress e s ensns e sarna s 0 All States
[AL] [AK] [AZ} [AR] (CA] (€O] [€n [DE] [DC) [FL] [GA) [HI] [1D]
[IL] [IN] " [1A] [KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN]  [MS] [MO]

[MT] [NE] [NV] [NH] {NJ] [NM]  [NY] [NC] [ND] fOH] [OK]  [OR] [PA]
[RI] [SC] [SD] ™ [TX] (ut [VT] {VA] WAl [Wv] TWIT [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STALESY. ....ov..ccviiiceiriie s e s s ssrsn s snres 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DG} {(FL] [GA] [HI] 1]
(L] [IN] [1A] [KS] [KY] [LA} [ME] MD] MA] Mi] [MN]  [MS3] {MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [CH] [OK]  [OR] [PA]

[RI] {sC] {sD] [TN] [TX] [UT] {vT] VAl [WA] __[WY] [WI) _ [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)................. J All States

IAL] lAK] [AZ] [AR] [CA] [CO] ICT] {DE] {DC] [FL] [GA] [HY (e
[L13] {IN] [iA] [KS] [KY] ILA] IME]  [MD]  [MA]  [MI] [MN]  [MS] fMO]
MT] [NE] [NV] {NH] [N INM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(R1] [SC} [SD] [TN] [TX] [um [VT] [VA] [WA]  [WV] [Wl]] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount
already sold. Enfer “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Apggregate Amount Already

Type of Security Offering Price Sold
DIEBL ... cresrer e ceasesrer e s s e e e s s e e et ettt enerenere
EQUILY .ottt ettt e b s b d bbb et hr b

0O Common [ Preferred

Convertible Securities (inciuding warrants) .. e § 5
Partnership Interests ..................... $ $

Other (Specify _ Beneficial interest units ). $_unlimited $31,500,000
TOMAL ..ottt e st bt be s st rer s s s et RO R R e e e E et Ranen e e nen $ unlimited $ 31,500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the total lines. Enter “07 if answer is “none” or “zern.” Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS ..oovveeeee e oottt e ee bbb esms s s sa bbb arE e s s b aan s bare s sar s basmsparesre s 2 $31.500,000
NON-ACCTEAIEA INVESTOTS «..v.rveieriervrsrsessrvasrsenesssrrmssrrssesssssrssssrereessssroes s angssemsssesesms sgsssesemnessessronesns b
Total {for filings under Ritle 504 0mIY) ..o e emeesesssnnees b

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |. N/A
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ..ot e e e e et ettt e et s s

REZUIALION A ..ot b s es bt s s e s E b s e s E e R b e a8 SR e s et e bR e s s s R e ss e se b b era e s besn b
RUIE S04 Lo s e e s e e R e s ey 3
$

TIOAL ...t ee et ereee et et e e tre e sa et e em et e tassemmsp et e sa s semes bt aaneasas s eme ke sas s s aaantesea st nae bt aran

4. a. Fumish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABCTIS FEES 1oitiiiiiititiiainsees et ivs s e e s s stera bt st se1 s s bbb bbb 18 ke bbb neE e a0 s bt pare s s s bbb are o s

Printing and ENraving CoSIS ......coiiiiieie e iereeeeere et sovtsertemcas e s veer s et et eaesabatssaetasesseseseebssasasessssasseasss sussoas o s$

LiBBAE FERS 11iovveiiiiiie it sare st st bbbt b et 2ot bt 4 saa bbbt e Fradsha s 4044 bt b S0 a bt bes b ea bt et ber et =/ §__ 75000

ACCOUINE FEES oo ei ittt e et et et e et e s s easb et ee et benasses st saes e bbe b sasams s sees ettt arasasemstatetebasesennson o s

ENBINEEIING FEES .ooivrtiiiiiriarieei ettt st et s st e rar b s b b s s b0 a1 Rt b ea R e ar e bE A e bbb os

Sales Commissions (specify finders’ fees sEparately) ..ot e s

Other Expenses (identify) _ Blue Sky fees et e R % 1.350
TOUAL Lottt e e e e e e e e e e e e e R e e £ 1k et £t £ B $_ 76350
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
| and 10tal expenses furnished in response to Pant C - Question 4.2, This difference is the *

“adjusted gross proceeds Lo the (SSUCE.” ...vovvcvmrcrincereseronss 5
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments lo
Officers,
Directors, & Payments To
Affiliates Others
SAIAITES AN FEES 11vvu1vrevrrmserseremceeseressessesssesssasassssas sassssasssass assssensbensenesensesresssosasesssnsss sesassas sesanssssans B §_** oS
PUrChase Of Teal 51018 ..cvvre ettt iss s b s s s R e R e e o s os
Purchase, rental or leasing and installation of machinery and equipment ..........cccoceciveecmniccrcunnnne. D s [m Y
Construction or leasing of plant buildings and facilities ... O3 o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(S5UET PUTSUANT E0 @ METBET). cvrervsceveuurseecosrensacrsenesesussusesssces eessoses seeesseeas smsessnesmomassessoes sesassssssenaree s as 0O s
RePayment Of INAEDIEANESS ......o.eereve et reecreieresseectenra et serasems ersesos e sece e st sbans bsas b b n s it os DS
WOIKING CAPIAL ..vinr s ccrerie ettt s v st b s sat b s st s b sbas e sams et s s bent o o s o s
Other (specify): Private investment securities through ACWI ex-U.5, s K g
Value Equity Fund, portfolio series of The TBC
Private Trust o s os
0TI TOALS 1vvvveveuvsvresesreerssssssnssesmesssassesussscees eses eeens rsss v ussssen ebe sttt st ssasamsrcsesass B os_** B §_k&x
Total Paymenis Listed (Column totals added) ......coouvveeri e v s 8 5_*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} 2) of Rule 502.

2N
Issuer (Print or Type) Sigl & Date
The TBC Private Trust - ACWI ex-U.S. October 15 2007
Value Equity Fund
Name of Signer (Print or Type) Title of Signer (Print or Type)
Corey Griffin Senior Vice President of Mellon Trust of New England, National Association, Investment
Manager of the [ssuer

*The aggregate offering price minus $76,350
**The Issuer will pay a management fee to an affiliated investment manager (the '"Management-Fee")
***The aggregate offering price minus $76,350 minus the Management Fee
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